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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couity Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ / 5'd e'2
FILE NO.

DATE: f - A,7 7/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinancer ds de-
scri bed herein:

l. Legal descript.ion o

Block : Lot
f property

lfr r,T,
Twp. Rang e 7F , section f_

Add i ti on
Street Address

2. Propertyuse: [::t3?rB::]rf L
; Corrrnercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank A/ ; Other tr
4. Distance to public sewer: /3-o o ft

gna can er or ESSCE

ess ,' btr7 )?v174 e
( Do not wri te be] ow th i s doubl e I i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: Ap d
Si gnature:

2. Supt. B'ldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTI0N: Ap d Di roved El
S'ignature:

3. City or County : Date Rec'd . btzn tql 
.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: App d approved E
S i gnature:

Site
Date
Date
Date
W

by

Whi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION FINAL t.lR

oate: ("f A8/7 I ev
A

7

FORM 23.43

/N,



LINCOLN-LANCASTER COUNTY HEALTH

Di;ition of Environmental Health
2200 St- MarYs Avenue
Li nco'ln, Nebraska 68502

Phone:. 471' -7800

DEPARTMENT

FoRM 2O'105-0477

!6il nssoRPrlox TEST DATA REPoRT

iffi.i io APP'li cati on )

in"iu.un.e: C'i ty Ord i nance No ' 9l 50 and

CorntY Resolution No' 283?)

FILE NO

PROPERTY WHERE SO
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'- aQ

nmI
ATER

k'ihfedca Resul tsPercol ati on Readi n sPer i odnar it oS tu2reP EndtartEndStart
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Phone

gnature of Person

8o, 6tr3ile ( Do not write below this line)
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Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

tl)
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Soi 1
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F0Rl,1 20'10?-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEI,{-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No- 9150 D
County Resolution No- 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hol e I oca ti ons , wel i , res i dence, di recti on
and property 'l.ine-

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

I nd i ca te on s ke,tc h i f res i Cence well are exisiting or proposed-
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REVIEI.IING ACTTON

Remarks : Minimum Desi gn Requirernent
l - Capaci ty of Sep tic Tank
2 - Total. Length of Laterals
3. tlith a Trench t{idth of
4. T tal Area of Lateral neede d
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.ft-0ate:
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TO ALTER, EXTEND OR

REPAIR INDIVIDUAI, SET{AGE

DISPOSAL SYSTEM

COTNTY HEALT1I DEPARTMENT
Dlvlslon of EnvLronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

rILE NO.

TO DLvlslon of Envlronmental Health
Llncoln-Lancaster County liealth Dept.

oa*t71A- {7

te
The underslgoed hereby appltes for a perrnlr ro AT,TER f rxrHrnf] or

an ed.stlng Indlvldual Sewage Dieposal Systen, ln confonoance wlth ap[roprla
or Resolutlon, as descrlbed la thle appllcation and drawings attached hereto.

n og"-/E 2I\lp.
lon

{N, Sectlon1. Legal deecrlptlou of
Block ; Lot
Street Addrees

Addtr

2. Property Uee: Restdentt"L_-fr/_ flt
No. Bedroons_j_

orher usd-l
Describe

Comercial
Deeeribe

3

4

Type of exlstlng Indlvldual Sewage Dlepoeal Systen: Septlc otte{]
of tera , exteusLon or /J

5 Work to be done by:

6. Eetlnated cost of proJect:

; or Contractorl-] ,

a. Materlals
b. Labor
c. Other

s

Contractort g Narne

of Appllcant or

o

yL

(Do not wrlte below thls llne)
(/{zt7

REVIEWING ACTION
1 Date Recrd:

Flllng Fee:
3.

2. Slte Vle
Date:
Date:
Date:
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AS BUILT DRAWING OF SYSTEM
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appf icatio
City Ordinance No. 9.l50
County Resolution No. 2832

n

D
DATE: FILE NO.

; No. cf conrpart-

SPECIFICATIONS AS BUILT

A. BUILDING SEt^lER:

l. Material-., ; Diameter-jn.
2 . D'i stanceffi-bas ement f I ooF

in., or below basement floor -T.
3. D'i siance between dwel I i ng an?-Gp-ti c

tank
. Number o c ean-outs
. Di stances to:

l.lell or Suction Line ft. ;
Stream f t.; Pressure Ljne

', 
J 

- 

-ft. 

; property Li ne ,rr.i 
- f t.

B. SEPTIC TANK:

available outlets
2. Factor

( Compa

y Built: Ves 3 tlo I
3. Di stance from Septi c Tank-f t.

D. ABSORPTION FIELD: (Provitle as built
drawings on back of this form)
l. Type: Half Roundsf] Perforated PipeW

Diameter of Half Round or

C. DISTRIBUTION BOX: /T
l. Material ; Number -

ft.
4
5

Perforated Pipe
Materjal: fiberg S ;p ast tc )

l. Materia
ments

2
3
. Capaci

actory Bpi I t: Yes E NoE

concrete [ ; other
2. Lateral L'ines :

/DCO ,
Tctal le

Numberd;Length of each line

{

cal s. ;
.F

(
, t.;

4. Manholesffi n.
0ver Outlet; diam

Ri ser Ab
"Bel 

ow GraF-in.
5. Inlet nV ; or Tee
6.0utlet: or Tee I

below finished

Distance between lateral lines
n. 3. Trench dimensi ons: Width g?

Sl ooe in/100 ft.; Average

ngth o letanalc ft.;
;ft

ft.

)C lP^- ''l
+.

'l
t

ove W'
Baffl e
Baffl e
top of

U*
4 P?tt!#bt d,

Depth of Material-- l_l 'in.
5. D'istances to : 

-

7. Depth of tan k
g rade 1n.

B. DistancEd to:
Wel I or Suct'ion Li ne

t

ft. :
Stream ft.;-Tressr.rre tine
7<- ft.; Property Line Ot-++

-1J.t-',u.

Well or Suction Line
Stream , ft.; Pre
; -fffiperty Line

fie ft. ;
ssure Line

5-)- ft.
/Vo,

jWe11

Mi / ct 
"uno6

t

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

Mi nimum
l5'

OJ
E
Jnl mum.l00'

3
Mi n'imum

Pe rco at

eve re

Septic Tank
l-

Minimum !'* 20'+l e
rE:

L
o-on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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